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Medical HomeMedical Home

•• ““All children with special health care All children with special health care 
needs will receive coordinated, needs will receive coordinated, 
ongoing, comprehensive care within ongoing, comprehensive care within 
a medical home”a medical home”

•• Comprehensive CareComprehensive Care

•• Continuous CareContinuous Care

•• Care CoordinationCare Coordination

•• Culturally SensitiveCulturally Sensitive



2

CSHCN DefinitionCSHCN Definition

•• FederalFederal: “Children with special health care : “Children with special health care 
needs are those who have or are at needs are those who have or are at 
increased risk for chronic physical, increased risk for chronic physical, 
developmental, behavioral, or emotional developmental, behavioral, or emotional 
conditions and who also require health and conditions and who also require health and 
related services of a type or amount related services of a type or amount 
beyond that required by children generally.”beyond that required by children generally.”

•• MichiganMichigan: A person under age 21 “whose : A person under age 21 “whose 
activity is or may become so restricted by activity is or may become so restricted by 
disease or deformity as to reduce the disease or deformity as to reduce the 
individual’s normal capacity for education individual’s normal capacity for education 
and selfand self--support.”support.”

Michigan’s CSHCS ProgramMichigan’s CSHCS Program

•• ICD9ICD9--based eligibility: 2600+ codesbased eligibility: 2600+ codes

•• Frequent dualFrequent dual--enrollment in Medicaidenrollment in Medicaid

•• Acts as a final payer source for Acts as a final payer source for 

servicesservices

•• Aids care coordination for specialty Aids care coordination for specialty 

services and medical equipmentservices and medical equipment

•• Pays transportation costs for Pays transportation costs for 

financiallyfinancially--eligible personseligible persons
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CSHCS Population CSHCS Population 

DemographicsDemographics

•• Serves ~35,000 children per yearServes ~35,000 children per year

•• 69% White, 21% Black69% White, 21% Black

•• 55% Male, 45% Female55% Male, 45% Female

•• Most prevalent conditions are Most prevalent conditions are 

congenital anomalies, cerebral congenital anomalies, cerebral 

palsy, and hearing losspalsy, and hearing loss

Source: Michigan Data Warehouse, 2002-03

AgeAge--Adjusted Prevalence of CSHCS Adjusted Prevalence of CSHCS 

Enrollment, Ages 0 to 17 Years, 2002 Enrollment, Ages 0 to 17 Years, 2002 

to 2003 (Rates per 1000 Children)to 2003 (Rates per 1000 Children)

8 to 11.3

11.3 to 18.8

18.8 to 30

> 30

*Based on 2003 census projections
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ObjectivesObjectives

•• Assess the geographic Assess the geographic 

distribution of CSHCS children distribution of CSHCS children 

and their providersand their providers

•• Evaluate care coordination Evaluate care coordination 

within Michigan’s CSHCS within Michigan’s CSHCS 

programprogram

CSHCS Data CSHCS Data -- ChildrenChildren

•• Born between 1992 and 2003Born between 1992 and 2003

•• Enrolled at least one month Enrolled at least one month 

between 2001 and 2003between 2001 and 2003

•• Primary & secondary diagnoses Primary & secondary diagnoses 

(ICD9 codes)(ICD9 codes)

•• Residential informationResidential information
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CSHCS Data CSHCS Data –– ProvidersProviders

•• Provider specialtyProvider specialty

–– Physicians combined with surgical Physicians combined with surgical 

counterparts (example neurologist counterparts (example neurologist 

& neurosurgeon)& neurosurgeon)

•• Service locationService location

•• Diagnosis for which the provider Diagnosis for which the provider 

was authorized to provide was authorized to provide 

servicesservices

Linking Children to Linking Children to 

ProvidersProviders

1.1. Matching by ICD9 code and zip Matching by ICD9 code and zip 

codecode

2.2. Matching by ICD9 code and Matching by ICD9 code and 

countycounty

3.3. Matching by diagnostic group Matching by diagnostic group 

and countyand county

4.4. Remainder are outRemainder are out--ofof--countycounty
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Study Population Study Population 

DemographicsDemographics

•• 25,516 Children age 0 to 1125,516 Children age 0 to 11

•• 69% White, 22% Black69% White, 22% Black

•• 56% Male, 44% Female56% Male, 44% Female

•• 62,716 Referrals62,716 Referrals

•• 2.5 Referrals per child2.5 Referrals per child

•• 80.7% with at least one referral80.7% with at least one referral

ResultsResults

•• 50% of referrals were to in50% of referrals were to in--

county providerscounty providers

•• Percentage of inPercentage of in--county county 

referrals varied by:referrals varied by:

–– Medical service of the provider Medical service of the provider 

–– Child’s medical conditionChild’s medical condition

–– Child’s residenceChild’s residence
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Percentage of InPercentage of In--County Referrals by County Referrals by 

Medical Service, Ages 0 to 11 Years, Medical Service, Ages 0 to 11 Years, 

20012001--20032003

11.6%11.6%4154153,5633,563
Orthotics Orthotics & & 

ProstheticsProsthetics

41.8%41.8%8798792,1052,105CardiologyCardiology

45.0%45.0%198198440440GastroenterologyGastroenterology

46.4%46.4%361361778778DentalDental

48.0%48.0%1,3701,3702,8532,853NeurologyNeurology

48.3%48.3%9879872,0442,044OtolaryngologyOtolaryngology

50.1%50.1%5135131,0241,024PulmonologyPulmonology

56.1%56.1%1,4471,4472,5792,579OpthalmologyOpthalmology

56.3%56.3%1,0741,0741,9071,907
Speech & Speech & 

Physical TherapyPhysical Therapy

57.0%57.0%11,59411,59420,32520,325General PracticeGeneral Practice

65.3%65.3%1,3411,3412,0552,055
Nursing & Case Nursing & Case 

ManagementManagement

Percentage of InPercentage of In--

County Referrals (%)County Referrals (%)
Number of InNumber of In--

County referralsCounty referrals
Number of Number of 

ReferralsReferralsMedical ServiceMedical Service

Percentage of InPercentage of In--County Referrals by County Referrals by 

Diagnostic Group, Ages 0 to 11 Years, Diagnostic Group, Ages 0 to 11 Years, 

20012001--20032003

35.2%35.2%266266755755Cystic FibrosisCystic Fibrosis

42.7%42.7%418418978978Hearing LossHearing Loss

42.9%42.9%8594859420,02320,023
Congenital Congenital 

AnomaliesAnomalies

50.2%50.2%9599591,9091,909EpilepsyEpilepsy

52.8%52.8%407740777,7257,725Cerebral PalsyCerebral Palsy

56.2%56.2%9879871,7561,756Juvenile DiabetesJuvenile Diabetes

62.4%62.4%270270433433HemophiliaHemophilia

63.1%63.1%151615162,4022,402AsthmaAsthma

63.3%63.3%332633265,2545,254
Respiratory Respiratory 

DisordersDisorders

Percentage of InPercentage of In--

County Referrals (%)County Referrals (%)
Number of InNumber of In--

County ReferralsCounty Referrals
Number of Number of 

ReferralsReferralsDiagnosisDiagnosis

79.7%79.7%124312431,5591,559AnemiasAnemias
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CSHCS Proposed RegionsCSHCS Proposed Regions

Prevalence of CSHCS Children with Prevalence of CSHCS Children with 

Asthma by Region, Ages 0 to 11 Years, Asthma by Region, Ages 0 to 11 Years, 

20012001--2003 (Rates per 10,000 Children)2003 (Rates per 10,000 Children)
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Number of CSHCS Children with Number of CSHCS Children with 

Asthma per Authorized Provider by Asthma per Authorized Provider by 

Region, Ages 0 to 11 Years, 2001Region, Ages 0 to 11 Years, 2001--20032003

ConclusionsConclusions

•• Referrals to inReferrals to in--county providers county providers 

vary by condition, specialty, and vary by condition, specialty, and 

residenceresidence

•• 80% had at least one referral80% had at least one referral

•• 50% of referrals were to in50% of referrals were to in--

county providers county providers 
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Strengths/LimitationsStrengths/Limitations

•• StrengthsStrengths

–– Provides a starting point for more inProvides a starting point for more in--

depth analysisdepth analysis

–– Geographic information allows for multiGeographic information allows for multi--

level potentiallevel potential

•• LimitationsLimitations

–– Data qualityData quality

–– Multiple service locations can lead to Multiple service locations can lead to 

misclassificationmisclassification

Public Health ImplicationsPublic Health Implications

•• Visualize the service Visualize the service 

infrastructureinfrastructure

•• Evaluate care coordinationEvaluate care coordination

•• Identify areas of need and adjust Identify areas of need and adjust 

services accordinglyservices accordingly



11

Thank YouThank You

Additional thanks to:

Violanda Grigorescu, MD, MSPH

Sandy Lane


